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produced comparable to Von Pirquet’s tuberculin for tuberculosis. 
Noguchi has called this the luetin test. Noguchi believes that this 
reaction has its own sphere, being of prognostic value since it does not 
develop until the allergic state of the skin appears, indicating that the 
injection either is well borne, or is under better control due to treat¬ 
ment. Negative clinical symptoms or serological examinations do not 
show this. However, the significance of luetin will be demonstrated 
only through careful observations made by clinicians in different fields 
of medicine in the future. 
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Operation for Perforated Stomach and Duodenal Ulcers.— Laupkk 
( Zcntralbl.f . Chir ., 1912, xxxix, 2SG) refers to Hoffmann’s case reported 
by Offenberg in the Zcntralbl. f. Chir., 1911, No. 50 (abstracted in this 
journal, for March, p. 449) and Lauper reports his results with the same 
principles of treatment. About five years ago Jie had a case of ulcer 
at the pylorus with a perforation on the lesser curvature admitting the 
index finger, which came to operation fifteen hours after perforation 
with very marked symptoms of peritonitis. Closure with reliable 
sutures seemed to be impossible. A purse string suture going wide 
of the margins, succeeded only in approximating the edges somewhat, 
but did not completely close the perforation. A rctrocolic gastro¬ 
enterostomy with a wide anastomotic opening, admitting three fingers, 
was performed and the site of the perforation was tamponned. The 
peritonitis was treated in the usual manner. After the removal of 
the tampon, at the end of a week, no stomach contents escaped and 
healing followed. In a case of perforation of an infiltrating cancer of 
the stomach with diffuse peritonitis, which was operated on about 
ten hours after perforation, closure of the perforation by suture was 
impossible and a simple strong tampon was depended on. This was 
allowed to remain in position for seven days. A gastro-enterostomy 
was not done, and all food by the mouth was withheld for several clays. 
After removal of the tampon there was no escape of stomach contents 
from the opening, which later healed. In another case with perforation 
of a duodenal ulcer, operation was done fourteen hours after perforation. 
A long oval opening was found on the anterior surface of the duodenum, 
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about 4 cm. from the pylorus and admitting the index linger. After 
removing 2 to o mm. of the irregular, boggy margins, the opening 
was closed by a suture including the whole thickness of tile bowel. A 
carefully placed turning in suture including one layer, was employed. 
The healing was good and there was no fever for a week, ulthough tile 
patient developed a complicating pneumonia. A gastro-enterostomy 
which was regarded as desirable was not done because the patient, an 
old man, was threatened with collapse during the operation. An 
intravenous, adrenalin-digulcn-snline solution proved to be n life 
saving procedure. A long oval ulcer was excised from the anterior 
stomach wall and lesser curvuturc in a ensc of perforation of an appar¬ 
ently old, very callus ulcer, which came to operation on the third day 
after perforation. The excision was relatively simple with the appli¬ 
cation of two Doyen’s clamps. The operation lasted over an hour and 
a half, too long for the severely collapsed patient. Death occurred two 
days later from peritonitis and exhaustion. The autopsy showed that 
the stomach contents did not escape, although the ulcer excision was 
not complete. In a case of pyloric ulcer in a man uged thirty-live years, 
admitted on tile third day with a severe peritonitis and a history which 
pointed positively to a perforation of a gastric ulcer, operation showed 
the perforated ulcer at the pylorus on the anterior wall. A suture 
would have completely stenosed the pylorus and a gastro-enterostomy 
was indispensable. The perforation was covered over with a portion 
of the great omentum by a purse string suture and the site tnmponncd. 
The peritonitis was treated in the usual manner. The tampon was 
removed five days later hut there was no escape of stomach contents. 
As Hoffmann maintained the treatment of perforated gastric and 
duodenal ulcers is not uniform hut must he adapted to the individual 
case. 


Surgery of Horse-shoe Kidney.— BoTEz(./««r. if l/rotog. Med. cl Chir., 
1912, i, (125) says that the horse-shoe kidney is an anomaly which is found 
in the proportion of 1 per cent, in 715 autopsies and 1 per cent, in 143 
operations. Although the non-discascd horse-shoe kidney is an anomaly 
which in the majority of cases, does not reveal itself during life, yet it 
may ut times he the cause of various pliysicul or psychic troubles. 
The morbidity is great enough (10.25 per cent.) to show a predis¬ 
position to contract different diseases. All the diseases of nurinul 
kidneys have been observed in horse-shoe kidneys. A healthy horse¬ 
shoe kidney giving trouble reveals itself especially by functional symp¬ 
toms; pain, digestive anil nervous disturbances, which constitute a 
true syndrome, that of horse-shoe kidney. The physical symptoms 
and especially palpation can render the diagnosis more or less probable. 
When a horse-shoe kidney is diseased the diagnosis will he made 
especially by palpation and radiography. A principal characteristic 
will he the median position of the mass or of the calculus if present in 
the kidney. The treatment of a healthy horse-shoe kidney giving 
trouble is always operative. The ideal operation is a complete 
division of the isthmus, that is, the transformation of the two fused 
kidneys into two separate kidneys. The treatment of a diseased 
horse-shoe kidney is only that of the diseased kidney. Kach part of 
the kidney can he exposed by an extrapcritoncal, lumbar, incision. 



